N v‘- OSSN

‘Sanitized Copy Approved for Release 2011/07/18 : CIA-RDP80-00809A000600230372-4

CLASSIFICATION §m . , A ;
o CENTh. .. INTELYI cENcY ..EPORT 50X1-HUM#
PRSI INFCRMATION FROM T

! FOREIGN DOCUMENTS OR RADIO BROADCASTS CD NO.

COUNTRY w7 oateor |
INFORMATION. 1949
SUBJECT Medical - Diagnosis .

HOW : DATE DIST. 7 Jun 1949

FPUBLISHED Weekly newspapar

WHERE ' .

PUBLISHED Moscow NO. OF PAGES 2

DATE ' ‘

PUBLISHED Hay 1049 i
SUPPLEMENT TO :

LANGUAGE  Russfan REPORT NO.

THIS 1S UNEVALUATED INFORMATION

| SOURCE  Nediteinskiy Rabotstk, Ho 20, 1949

TIMELY DIAGHOSIS OF GASTRIC CARCINOMA
I8 IMPORTANT ¥CR CURE

M. Peviner, Profeseor
. Honored Scientist

The most important prerequisites for success in the fight against gastric
carcinoma are timely diagnosis and extensive propagation of the viev that
cancer ia curable.

Owr problem is to learn to make differential diawaosis of cases with the
so-called Initial symptoms and those eymptums which are aot typical of gestric
carcinoma dbut occasiocnally simulate other diseases. The general symptoms kaown
et this time -- asthenia, emaciation, anemia, sudden easitia, and aleo the pre-
sence of slightly pelpable ar roentgenographically determinable tumore -- do
not always werrant the inoporakleness uf cancer and subsequent meligneant
processes.

Jn order to clarify the clinical symptomatology of atypical cases, prac-
titionsrs must be freed from prejudices existing at thia time. We 4o not have
the right to exclude suspicion of gastric carcinoma hecause a case is not old,
is not emaciated, is not losing appetite, or is not anemic. Cancer is prasible
even if a case not only indivates the presence of hydrochloric acid in the
stomach contents bul also a severe hypersecretion; it is also possible vhen all i
symptoms characteristic of tumors are present -- heartburn and bilious eructa-
tion, gastralgia brought on by food intake and by the type of food. Finally,
negative roentgsnogrephic findings of other clincial symptoms o not assure the
absence of gastric carcinoma.

We should mention first the so-callsd latent cases who 3o not fael 11l
and do not require medical attention. According to the 2ata of the Central
Institiias of Rosntgenology, such cases constituted 8 - 10 percent of all those
oxamined at the Institute. In owr country, vhich enjoys free competent medical
aid and far-reaching progress in hcspitaliration, it is fu.ly possibl., to
L expose those afflicted with unapparent forms of cancer. Along with the expan-
. sion and improvemsnt of X-ray aid, it is uecessary to ineist on the hospitaliza-

tion of the chronic cases, pariicularly thos) afflicted with anacidic gastritis
. developing into tumor, perigastritis of various origins, and entral gastritis.
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The necasslty of hospitalizing all those afflicted with anecidic geetritis
is indicated ty past results of treating such cases In our clinic. OFf the 165
such cases, seven had gastric carcinoums and one had esgphagval carcinoma.

The secand group of atypical cases ia gastric carcinoms with an initiael
symptom of profuse hsmorrhege (from the stomach or intestines). In these cases
the differential diagnosis of tumor and cencer is often mads more difficult.
The absence of anamesis, characteristic of tumors, and persistent hemorrhags
(not profuse), despite a negative roentgenologic enalysis, strengthen the possi- . 5
bility of cancer. £y

The more importemt symptoms to note in these cases are: in stomach tumors
the pain usually subsides after a profuse hemorrhage; an intensification of pa;ln

aluara 1m11nafnn canoar and raraly syphilia.

The third group 4s compesed of these atypical cages - ith irregular, pain- p
less Ayepsptio symptoms occurring euddenly, aithough at times these may appear
- gredually. ' Theee cases show symptows of discomfort after meals -- fullness or
Pragsure, ndifference to certain tood (pica emd cepricious appotite) , or &
bulsing or rolling senaaticm in the gestric pits after meala.

The fom“th ‘group consists of numerous categoriss of cases with cancer of
the pylorvs, duodanal papilise, and subcerdial region of the atcmach. I do
not’ agree vith those awthors who bslieve that cancer of these regions dsvelops
without any symptoms. Atypical forms of cancer of the subcardial region of
the ctomach often ocour with symptoms which simulate diseases of other organs --
invercostal neuralgia, paracardiac pains, angina pectoris, rediculitis -- and g
lsad to erroneous & agnosis. These forus can be differentiated by the change o
1 the physical conditiom of the case during the progress of the disease -- for
two or more yesars there may by no symptoms of asthenia, anemia, ema:iation, or .
positive dysphagia.

Gastric carcinoma ie not & localized disease; therefore, surgical operation i
cannot be considersd as merely a technical dissection of the tumor. The opera- -
tion influences the bilological processes in the uigmulsa, creatss more favor- , B
abls conditions for restoring organic resietance, and develops the cldaptive
mechaniems.

Therapeutists must study those pathogenic factors vhich are scmetimes
undstected and affect the various orgens and systers of the organism and lead
to fatal results without metestasis in S0 percent of the cases.

Timely and intelligent "radicalimm” in surgery and sclentifically dased,
clinically tested measures to increaso the postoperative resistance of the
organism should prove successful in the fight against ceancer. Tnerapeutists
are contronted with an importent problem, thet of actively participating in
thiu fight -- with the help of the prophylactic divisions in the clinics and

hospitals -- 1n carrying out ths stuly and treaiment of gastropathy; which
foreshadows the dsveloment of cancer.
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